[Concluded from No. 22, p. 336.] In the pursuance of our analysis of Mr. Bell's very excellent work, next subject to which we come is?
. As soon as the abscess has approached the surface, the pus should be evacuated. This treatment, however, is only palliative; for, as long aS the roots remain in the socket, the opening, through which the matter has passed, will continue fistulous, and pus will ooze through it. The removal of these roots will prove the permanent cure of the disease.
We A reference to the structure of the antrum would appear to be sufficient to point out the improbability, to say the least, of the occurrence of abscess >n such a situation. That a mucous membrane covering, in a thin layer, the whole internal surface of such a cavity, should become the seat of all the consecutive steps of true abscess, is a statement bearing on the face of it an obvious absur* dity. The disease is, in fact, nothing more than an altered secretion of the membrane.
In its healthy state, this fluid is exactly similar to that which formed by the Schneiderian membrane ; it is equally fluid, inodorous, and trans* parent. The first effect of inflammation is to increase its quantity, and after* wards to render it thicker and more tenacious.
It frequently becomes even glairy in its consistence ; but, in this respect, it is liable to considerable vari?" tion. At length it assumes an opaque whitish or yellowish colour, and resembles in every respect true pus. Whether this change is confined to an alteration simply in the natural secretion of the part, or whether some of the mucous fol* licles may become the subjects of suppuration, and thus a mixture of mucus and of true pus be formed in the antrum, is, perhaps, in some measure doubtful But that the former is most probably the true state of the case is, I think, sup' ported by the gradual steps by which the secretion becomes changed, as described above. In proportion to the degree of inflammation which has existed-^" its duration?or the confinement of the purulent secretion within the cavity, ^ becomes more or less fetid and, in cases where the nasal opening has been long closed, the fetor, when the matter is evacuated, is intolerable, even where no disease has taken place in the bone." 254.
The opening of the antrum for the purpose-of allowing the escape of the ccumuiate(j fluid, is generally a very simple operation. It the stomach became excessively irritable, the whole nervous system was a state of morbid excitement?I was obliged at once to discontinue the mec,ne, and to go into the country ; but the disease was cured, and to the preetlt hour I have had no return." 320.
